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Dear Mr. Lanzafane:

On February 13, 1992, Mr. Mike Struckhoff of my staff conducted a resource
recovery inspection at Doe Run Company - Smelting Division, Herculaneum,
Missouri. The inspection was conducted to assess compliance with regulations
pursuant to the Missouri Hazardous Waste Management Law. It covered records
and practices related to your facility's resource recovery operation and was
conducted under the authority granted by Section 260.75(9) and 260.377 RSMo.

- A violation noted during the inspection, along with recommendations that the
inspector has determined will correct this violation is listed below:

1. Failure to meet the operating conditions of the resource recovery
certification, in violation of 10 CSR 25-9.020(3). The Doe Run Company
certification requires that hazardous waste, upon arrival at the facility,
must be input into the resource recovery process and recovered within 24
hours. Copies of the daily logs reviewed during the inspection indicated
that two shipments of waste for manifest numbers 33 and 34 (attached), had
not been processed during the 24-hour period. As you stated during the
inspection, you believe that this was a recording mistake on your part, and
that the wastes of these two shipments have actually been processed within
24 hours. Doe Run must process hazardous waste within 24 hours of
receiving the waste. If for some reason this cannot be accomplished, the
facility must inform the Department 'in writing of when this waste was
received, when the waste was actually processed, and the reason why it
could not be processed within a 24-hour period. A copy of this letter
should be retained at the Doe Run facility.

In order to document that corrective actions have been taken, you are requested
to submit a written response no later than March 20, 1992. Your response
should describe steps taken to correct the violation noted above. Please
direct the response to Mr. Struckhoff. You should also forward a copy of your
response and supporting documentation to Mr. Bruce Martin, Chief - Hazardous
Waste Enforcement, Waste Management Program, P.O. Boxr;lj;_ggggggson City,
Missouri 65102. ¥
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Page Two

It is the purpose of this letter to persuade you to take all necessary action
to comply with the Missouri Hazardous Waste Management Law. Failure to achieve
timely resolution of the violations may result in the referral for enforcement
action by the Waste Management Program. -

Should you have any questions, or wish to discuss this matter, please contact
Mr. Struckhoff at (314) 822-0101. '

Sincerely,
ST. LOUIS REGIONAL OFFICE

drires

Robert S. P. Eck
Regional Director

RSPE/MS/sh
Enclosures

c: WMP
Southeast Regional Office
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DAILY LOG

(to be filled out for each manifested waste recieved)

Date: /‘25'7,2/ Time: 00 £Z
Manifest number: SO032L 7 — oOT32 '

(see shaded portion of manifest rlght hand Item A)

Secondary smelter baghouse dust

- Common name:

EPA Hazardous Waste Number(s): X069
(usually found under Item 11 of manifest conszstlng of letter

and 3 digit code) '

RQ; Hazardous waste solid, NA9189, ORME,

NOS, K069 emissions dust from secondary
. smelter

(usually found under Item 11 a.)

Waste Descrlptlon.

Estimated or manifest . .
reported weight or volume: 34 &&FO P (pounds)
T (tons)

(usually found undef Items 12, 13, and 14)

Method of Handling: T50 (federal), T04 (Missouri)

Place material introduced: Railcar/truck unloader
. o
Start of processing: g, /5 A ./ .

(Unloader operator should call you when truck has unloaded at
the Unloader.)

Finished processing: J%5J Ajr:ZAZL_AE? QZ/KSf/éu.

(The sinter plant operator or group leader will record this
time in the sinter plant log book.)

WHEN FORM IS COMPLETED RETURN TO ENVIRONMENTAL DEPARTMENT FOR

RECORD RETENTION AS SOON AS POSSIBLE. e
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DAILY LOG

(to be filled out for each manifested waste recieved)

Date: /=252 ~ Time: V4 'g{ypm./
Manifest number: 0 BNRLR -2 5%

(see shaded portion of “manifest right hand Item A)

Common name: Secondary smelter baghouse dust

EPA Hazardous Waste Number(s): K069
(usually found under Item 11 of manifest consisting of letter

and 3 digit code)

Waste Descrlptlon' RQ, Hazardous waste solid, NA9189, ORME,
NOS, K069 emissions dust from secondary

smelter
(usually found under Itenm 11 a.)

Estimated or manifest

reported weight or volume: _2& &40 P (pounds)
’ T (tons)

(usually found under Items 12, 13, and 14)

Method of Handling: T50 (federal), TO4 (Missouri)

Place material introduced: Railcar/truck unloader

_Start of processing: /.y 2 2

(Unloader operator should call you when truck has unloaded at
the Unloader.)

Finished processing' o5 1/4S ;ﬂw o 68////4;

..(The sinter plant operator or group leader will record this
_time in the sinter plant log book.)

g

WHEN FORM IS COMPLETED RETURN TO ENVIRONMENTAL DEPARTMENT FOR
RECORD RETENTION AS SOON AS POSSIBLE.
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DAILY LOG

(to be filled out for each manifested waste recieved)

Date: /-2 /0-%2 S .Time: J'28 4. 44
Manifest number:  po 3R =2 DTS

(see shaded portion of manifest right hand Item A)

Common name: Secondary smelter baghouse dust

EPA Hazardous Waste Number(s): X069
(usually found under Item 11 of manifest consisting of letter

and 3 digit code)

Waste- Description: RQ, Hazardous waste solid, NA9189, ORME,
: - NOS, K069 emissions dust from secondary

o - , smelter
(usually found under Item 11 a.)

Estimated or manifest ) _ |
reported weight or volume: ;35(::>Cﬂ9 P (pounds)
’ T (tons)

(gsuqlly found under Items 12, 13, and 14)

Method of Handling: TS50 (federal), TO4 (Missouri)

Place material introduced: Railcar/truck unloader

Start of processing: /?'_é_ﬁ e 5%

(Unloader operator should call you when truck has unloaded at
the Unloader.)

Finished processing: o 7,'30/5,,,\%@/" /43 ﬁ/?é—

(The sinter plant operator or group leader will record this
time in the sinter plant log book.)

WHEN FORM IS COMPLETED RETURN TO ENVIRONMENTAL DEPARTMENT FOR
RECORD RETENTION AS SOON AS POSSIBLE.
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A Printed/Typed Name . . _ Signature e Month  Dsy  Yess ';
N . oo S
‘ —-— . - g e 4 o
: //IVA[ RN W /4/"/_{'{‘ g 2:/] ?d ,"‘a
g L*8. Transponer 2 Afs - 1t of Receipt of Matenals 7/ Daite ‘i'
T Printec/Typed Name Signature M . Month Day Year =
£ e i =
A ) . L ! l ! I ! ‘é‘
19. Discrepancy indication Space w
F -]
A 2
c (2]
) =
L Y
1‘. 20. Designated Faciity Owner or Operator Certification of rece:pt of hazaroous materisis covered by 1his manifes! excepl A8 no1ec in Hem 19, I Oste 8
Y Printea/Type 3 Name _ Signature Month Dsy Yesr 7]
- g I =
L - , - 7 : ] : 1 -

. 7/
IFA Form 8700-22 (hoe 8-91) MDNA-HWG 10



DAILY LOG

(to be filled out for each manifested waste recieved)

- -

Date; /- ji?— 72 Time: ;Z—.Cbty_
Manifest number: oo 37 4/2 — 00 3¢

(see shaded portion of manifest right hand Item A)

Common name: Secondary smelter baghouse dust

EPA Hazardous Waste Number(s): KO069
(usually found under Item 11 of manifest consisting of letter

and 3 digit code) .

Waste Description: RQ, Hazardous waste solid, ;NA9189 ORME,
NOS, K069 emissions dust from secondary

smelter
(usually found under Item 11 a.)
Estimated or manifest . '
reported weight or volume: 33 94?43 P (pounds)

T (tons)
.(usually found under Items 12, 13, and 14)

Method of Handling: T50 (federal), TO04 (Missouri)

Place material introduced: Railcar/truck unloader

Start of processing: /5

(Unloader operator should call you when truck has unloaded at
the Unloader.) :

Finished processing: 0 7 30/?,,1 on 7/30/7#

(The sinter plant operator or group leader will record this
time in the sinter plant log book.)

WHEN FORM IS COMPLETED RETURN TO ENVIRONMENTAL DEPARTMENT FOR
RECORD RETENTION AS SOON AS POSSIBLE.



THE

DO= AUN

COMPANY
SMELTING DIVISION

GaRy Bover
VICE PRESIDENT SMECLTING
AND GENERAL ILANAGER

January 20, 1992

Mr. Joe Dav1s

Missouri Department of Natural Resources
Waste Management Program

P. 0. Box 176

Jefferson City, Missouri 65102

Re: Fapility Summary Reporﬁ

Mr. Davis,

] Eﬁclosed'you will find our Facility Summary Report for
the fourth quarter of 1991.

Should you have any guestions, please feel free to
contact me at (314) 933-3143.

James M. Lanzafame
Environmental Fac111tator

881 MAIN & T =EBCU ANCUM. MG 63048
CrypetdenNy v dngd
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DOE RUN CO., THE
MISSOUR!I DEPARTMENT OF NATURAL RESOURCES CONTACT: JAMES M. LAN(_AFRNE

SCgA HAZARDOUS WASTE PROGRAM 881 MAIN STREET

g: B/) P.0.BOX 176 HERCULANEUM MO 63048

o) JEFFERSON CITY, MISSOURI 65102 - -
(314) 7813178 EPA ID=MOD00&266373 MO ID=RRO419

FACILITY SUMMARY REPORT

pART I FACILITY'S CPA 1.D0. NUMBEA .
: i R.R..0 4 1 9
NOTLTNE FEDEML EPA AND mssoum FAC!LITV 1.0. NUMBERS ARE ASSIGNED EXCLUSIVELY
TO THE SITE WHERE WASTE IS HANDLED. YOU MUST NOTIFY THE DEPARTMENT IF THE
ADDRESS FOR THE FACILITY SITE CHANGES. .

NOTE » PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE

———
2 J ' MEPYUH 1) * *

FACIUTYS MISSOUMI LD. NUMBEA

RPORTANT: ALL MISSOUR! BASED FACILITIES THAT RECLAIM, TREAT, 1.£0R THE PERIOD ENDING (CHECX ONE & FILL INYEAR) | 2. PAGE
STORE, OR DISPOSE HAZARDOUS WASTE ON-SITE SHALL REPORT THE - ﬂ i :
TYPE, QUANTITY AND HANDLING METHOD USED FOR EACH WASTE D 9-30- . (YEAR) E 12-- (YEAR)
RECEIVED FROM ALL SOURCES. ALL FACILITIES MUST REPORT
QUARTERLY.

ISECTION B . DE] ATIO

L FASIUTY NAME SAME AS LABEL

. T 1 or ¥
O sai—veary O e30:(veaR)

TELEPHONE NUMBER

4. FACILITY CONTACT PERSON (NAME) L SAME AS LABEL
= (314) 1933-3143
. MAJLING ADDRESS Y ORI STATE 2P CODE
881 Main St , Herculaneum - MO 63Q48
S PLANT SITE ADDRESS 1) SAME AS LABEL Ty ' STATE 2iP CODE

OFFICE USE ONLY

7. RAME OF PARENT FIRM .
See Comment 8A |
TION C - COMMENTS- " -

8A. The Doe Run Company is a partnership of:

Doe Run Investment Holding Corporation
Leadco Investment, Inc.
St. Joe Minerals Corporation

h )
¢

L7I0ON D> CERTIFICATION STATEMENT = AR T

I certity under penalty of law that | have personally examined and am lammar with the mformatlon submmed in thls and all

atiached documents and that based on my inquiry of those individuals Immediately responsible for obtaining the information,
/%are that there are signilicant penalties for

| believe that the submitted Information is true, accurate, and complete. | am
submitting false Information, including the poss:bm fing and nmp/usapmem

T Gyt e b




MISSOURI DEPARTMENT OF NATURAL RESOURCES

BEFORE COPYING FORM, ENTER THE FACILITY NAME AND
IDENTIFICATION NUMBERS AS SHOWN ON PART I,

HAZARDOUS WASTE PROGRAM
P.0.BOX 176
JEFFERSON CITY, MISSOURI 65102

FACILITY NAME
Doe Run Co,, The

(314) 751-3176
FACILITY SUMMARY REPORT

10 NUMBER

FACILITY'S EPA
oW K4.0.0.0.0.6.2.6.6.3.7.30

E S

o 391 (YEAR)

D e-:o-_ (YEAR)

GENE&ATOR 'S NAME 4. IHMPORTANT:

The Doe Run Company _
Buick Resource Recovery Facility

T THE SOURCE OFTHE WASTE LISTED ON THIS PAGE) -

PAGE WAS BOTH GBNERATED AND MANAGED ON-

SITE- CHECK THIS§OX | |

PART Il rowowsea * ER R .0 4 .1 9
NOTE » PLEASEREADINSTRUCTIONS AND EITHER PRINT OR TYPE
.SECTION E - REPORT IDENTIFICATION (ASSHOWNONPARTN) -~ - . .
. SUMMARIZE THE AMOUNT OF WASTE RECEIVED

- 1. FOR THE PERIOD ENDING (CHECK ONE A FILL IN YEAR)- 2. PAGE NOTE:
i D $-30- — (YEAR) 3 12-31._71(‘(5\;1) oL ol AND HOW IT WAS HANDLED FROM AN INDIVIDUAL SOURCE
—OF — ON THIS PAGE. ADDITIONAL PAGES NEED TO BE

il COMPLETED FOR EACH INDIVIDUAL SOURCE.

IF TAE WASTE IDENTIFIED ON THIS .| 8. GENERATOR'S U.S.EPA 1.D. NUMBER

i
]

MODO059200080

8. GENERATOR'S ADDRESS cITY STATE 2P CODE 7. GENERATOR'S MISSOURI 1.0. NUMBER
HC1l, Box 1395 Boss, Mo. 65440+9501 03242
[ ) . [] . .
SUMMARIZ] 0 D ASTE FROM TH D STED NERATOR AND HOV! HANDLED A DUR
L L ) 0. T TR T FTOR i
! - oo UKt :
yl: DESCRIPTION AR EPA HAZARDOUS T0TAL AMOUNT oF | SPECIIC coE .
£ OF WASTE coot WASTE NUMBER OF WASTE was, | SRV | e kL
1 |[Emission Control Dust frog , |[K:-0-6-9 . ..
Secondarv Smelter 1 M o /‘/)__550 Pl . I 0.4
2 .
°
3 .
*
4 .
5 .
6 .
*
7 . :
B ®

HTMR

LINE:

-



BN —
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' DOE RUN

COMPANY
SMELTING DIVISION

T~

Gaav BeveR
VICE PRESIDENT SMELTING
AND GENERAL NMANAGER

August 8, 1991

Mr. Kurt Hilsenbeck ;
Missouri Department of Natural Resources S
Waste Management Program

P. O. Box 176

Jefferson City, MO 65102

Re: Generator's Hazardous Waste Summary Report

Mr. Hilsenbeck: -

Enclosed you will find our Generator's Hazardous Waste.
Summary Report for the second quarter of 1991.

‘Should you have any questions, please feel free to
contact me at (314) 933-3143. -

: Sincerely,C*//
7 James M. Lanza%a?e

Environmental Facilitator

881 MAIN ST., HERCULANEUM, MO 53048
TELEPHONE 313.370.53311



AISSOURI DEPART 7'M TT9F NATURAL RESOURCES - WASTE NAEMENT PROGRAM [ PART I

P.0.BOX 176 34, 751:3176 ST cit o
JEFFERSON CITY, MISSOURI 65102 -
GENERATORSHAZABDOUSW%STEREPORTSUMMARYSHEET

!NOTE > PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE
iRegardless of whether any off-site shipment occurrec. as a registered generator of hazardous waste, you must complete, sign.
| and transmit inis 1orm to the Depariment of Nzatural Resomces :

R V. TYPE OF REPORT (CHECK ONE) 2 FO= “~E PERIOD ENDING 1ICHECK ONE & FiLL INYEAR) | 3. PAGE

lj OUARTEALY [0 ANNUAL (NON- GENEI:.J-'OR)l &30- —_ (YEAR) O 12-31- —_ (YEAR) 1
B (IF ANNUAL CHECKED, PLACE X IN 6-30 BOX) D 3 :-'-_(YEAR) B &-30- 91 (verR)
secnona - GENERATOR IDENTIFICATION . N

& GENERATOR'S NAME

5. GENERATOR'S USEPA 1.D. NUMBER

THE DOE RUN COMPANY M'0'D'0'0'6'2'6637°3
e GENERATOR CONTACT PERSON (NAME) TELZ5=ONE NUMBER 7. GENERATOR'S MiESOURI 1.D. NUMBER i

James M. Lanzafzme ' | (314)933-3143 0°0° 1N '7'3.

|

1€ MAILING ADDRESS iClT\' STATE 218 CODE

881 Main Street ' | Esrculaneum MO 63048 !
1§ PLANT ADDRESE ic;rv . TATE 2:5 CODE ’
H t
h 1
; : . ) l
i 881 Main STreet ‘ Esrculzaneum MO 63048 !
i NAWE OF FARINT FIRM OF&ICS USE ONLY ,
f . . i
E The Doe Run Compzny is z wholly cwned su::;diar‘y of Fluor Corgoration. ;

RECORTABLE OUANTITY GENERATED SuT NOT

SHIPPED OFF-SITE. Complete can 2, aiiacn 2 AEaeETATLE —mv NOT GENERATE
X jcompleiec naiarcous wasie mamtesis. sign l |~ ORTABLE OUaNTT ERATED. Sign SrUPPED OFF-SITE THIS QUARTEA. Sign centzanon anz |
cerafiCation anc 11ansmut 1C 1ne oepariment. ceUhiCILOr INC IrARE~ 19 10e OEZINMAeN:. tr #: 10 the cesanment. (Do no: compine Far 21,

h'r.l‘fl)

"f—+ 3 e L

SRR T

Per telephone conversaticn with Kurt Hilsenbeck of the Waste
Maznagement Program on August 4, 1988, neither manifest or
Safety-Kleen invoice is required for quantities of Safety-Kleen
solvent less than 1000kkg per month.

SECTIONE= CERTIFICATION STATEMENT i« 5.7 ;

! certify under penally of law that | have personally exammed anc am 1am|har wnh the mformauon submmed in this and all attached
documents and that based on my inquiry of those individuals i diately responsible for obtaining the information, | believe
that the submitied information is true. accura!e apd complete. | 4m/aware 1hat there are significant penallies for submiiting false
information, including the possibility of fine and+ pnsonmenl

PRINT NAME NATulit DATE .'
Gary E. Boyer d //‘7/‘/%4/] // August 8, 19971

MO 782-1057 (5-90)

ONR.-WG- Y



MISSOURL DEPART 1" ¢ NATURAL RESOURCES - WASTE I~ 'A=SMENT PROGRAM SARTTI ,
PN.BOX176 = ,uls,.31-3176 o OFFICE USE ONLY '
) JEFFERSON CITY, MISSOURI 65102 _

GENERATOR'S HAZARDOUS WASTE REPORT SUMMARY SHEET

. |
NOTE » PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE i
'Entries made on this page mus! summarize the total amount of waste transporied of!-site 10 an individual facility during the!
1 epeciliec quarter. Separate sheeis must be completed for each facility ul:hzed l

ON F - REPORT IDENTIFICATION - oL L

Bl V. FOR THE PERIOD ExDING (CHECK ONE & FILL IN YEAR)
0 e-30- YEAR 12:30. YEAR
. —(YeaR)y O 12.31- ___(YEAR) 2 o 2

3 GENESaTO% S wigsOue
2. PAGE ,_,\ ‘“ viasIun

N O 331 (veany D 530-_9J(YEAR) : 001176
" CTIONG FACILITY IDENTIFICATION - e T I IR R .
& FACIITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 8. FACILITY'S EPA 1.D. NUMBER !
Szfety-Xleen Corporetion j
[ FACHITY SITE AODRESS MODO9548631 2]
I 4326 Towne Court 7. FACILITY'S MISSOURI 1.D. NUMBER |
ciTY ) STATE | 217 CODE . ..
St. Charles ' MO 63303 HHO0OO023
St U A DE] . ®
. & 8. 0. M. 12. 1. 1, 1 |
! BESCRIPTION oo | tpamaaroous  ITEERE 10721 AOUNT o {seeone | wewouws |
: 0F WASTE coot WASTE NUMBER iStE INST 0F WLSTE wias, | SRAVITY coot
' 1]
.. i 0. 0.0 ! I : i
' Igrnitable solvent iD8 IFo00-2F - - - i 4359 P . 1TO4 |
- : T e e i | t ;
iz ussi for zzrts cleanirng MS . | f poe i
! ! i e i i
- i i
$3 i .
i -
lg :
&

()]
L]

5 )
7 |
8 | -1 .

B 1€ i COMPANY NaME

Safety-Xieen Corporation

Used Safety-Kleen 105 solvent MS is recycled per distillation process
per Safety-Kleen, St. Charles, MO.

MO 7801057 (5-90) DNE.«WG- 11



FEU. IU NQ. 39-6090019

/e B SHIBIU'HIBB" [J'nﬂr. | PUNSNO.0S106:0408  romseavicecrm EDULED
. o & e e TRANSPORTE sEES.cs WEEK | Stance itnaioar ni‘tf::;
\. . 77 BIG TABER ROAD « ELGIN, ILLINOISSO'2J3l‘ 441-0104 Lucious BOMWEN 91— 14 01 3502
-1 5—160-03-7072 1 LDR ON FILE - 220—-2200 p
Hooe Rua ca 5—160-03-0396 Mkiduei XXXX
4881 MAIN ST DOE RUN CoO '
~IYHERC UL ANEUN no 63048 ATTN ACCTS PAYABLE
H PO BOX 500
VIBURKUM MO0 65566
sequicepaTe [spesmansno | oofeift SALES TAX EXEMPTION NUMBER | ™ED:ne CooE eyl OvER 85 0av
QIBM] T 7‘7[ XXX X wf T A 856,81
!55 CHAIN CUSTOMER P.O. NUMBER GENERRTOR/ICUSTOMER PRONE » . oc. SVC P!S | PADD. P3| SERVICE TAX C.OM.S. TAX PRODUCT -
09 160083974—8 . 314-479-5311|- N8 1 NO 723| 001] .06725 | .06725 | 0672
RCITIN Sk L) 1 LJ IALHDE NSPECTIO ST
wiwes | e | HE | IO | e w8 WS 0340
[+ --]
‘h71-29677 42,25 2.84 45,09 02 | - PO ExXP_12—-31-91 woraeoeTo [
1301-55$58 65.75| 4.%2| 70.17 02 | Po ExP 12-31-91 e
:303-376S0 74,00/ 4,98 78,98/ 04 | PO EXP 12-31-91 CondroN O
:303-67315 65475 4,42 70.17/ 02 PQ EXP_12—-31-91 ves
:303-80169 65.75| 4,42 70.17/02 PO EXP 12-31-91 orutmesct )
$303-80170 65,75 4,42 70.17| 02 PO EXP 12-31-91 st Lok 0
"303-8979¢8 74,00| 4.98 78, 98| 04 PO EXP 12-31-91 "“‘f‘““m
: ) 4 A
I303-94425 6S.7S] 4,42 70.17/ 02 PQ EXP 12-31-91 slowsamizs O
: MACHINE PROPERLY D
° . GAQUNDLD . .
R Ay e -D
TO MaACHING
. “uirgsctraes [
: . CATIAR
TOTAL : GENERATOR A EPA 1D NO. GENERATOR STATE 1D NO. '
SERVICESECTION | 519400| 34.90] 553,90 MOD006266373 001176 | 26—250-364
ARDOUS WASTE DIFORMATION.: BT e TS e e T ooy oy e vae
CONTAMNSAS S DOT DESCAIPTION 4 ol T foRowing catepones:
i Q;:r‘ ok zos T (INCLUDING PROPER SHMIPPING NAWE. HAZARD CLASS. AND 12) N
®n JNONIA
1 7 6‘7 g:-::;::;:{m:lﬂh ?H {EPA DDOVI (EQG #57)
g:—::-mm 'l:«l:."‘;:(f;’. £002; IERG »6) - 2¢ 1%, mzmmn%
waste Comdoune. Clesmng, L
Costosive Marena: hA1760 (€ IEPA DN IERG »6
Graster than 2.200 s Jmomtn
Total Quzntity = Number of Drums x Ave. WyDrum of: Pails SO O, 3o 27  166a.__ 4S , 306al
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KULEEN CORPFP. USA EPA ID NO. HODO 9 54863 12
4526 T0 ws cT ST CHARLES, no 63303 STATE 1D NO HH-0023

, ’::: o~ "‘::"::" “"V'c;:? ARODUCT DESCRIFTION PRICE um Seiivened Rl TAX LINE TOTAL
: 3 613 BRUSH ASSY,FLO/TH 11.30| EA

I cask J

TOTaL RECEIVED

APPLY PAYMENT T0:

CHECK WUIKEER

O :ocavs servicessate
D SREVIQUS BALANCE AS FOLLOWS

INV. # ANMOUNT §
s NV, # AMOUNT §
INV. # AMOUNT §

I EVENT OF El.’EnGE"CY CALL
+-805-689-8740 or 1.7

CB-BEB-<66D (24 hours)

B
|

TOTAL PRODUCT AMOUNTS

CHARGE 1Y ACCOUNT FOA TmiS
TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYIERT RECEIV-
ED SECTION. ALSO | HAVE NOTED
THE MACHINE INSPECTION SECTION
ABOVE AND THE PRESENCE OF WA~
CHINE, SOLVENT AND RECLAMATION
AGREEMENT INFORMATION Ot THE
REVERSE SIDE. THE ABOVE AMOUNT
1S SUBJECT 10 AN INTEREST
CHARGE OF THE LESSOR OF 134
PER MONTM [18% PER ANNUM) OR
THE haxmayle RATE ALLOWED BY
LAW O A%Y UNPAID INVOICES THAT
ARE NCT FaiD wiTruN A8 DAYS

TOTAL SERVICE AMOUNT

{FROM ABOVE)

553

TOTAL DUE-
L (VIN] OF DLFANT Saffra (LN SealtfAE (0
T.85 0 AICOVEA CO3°3 OF CD.uLCTON. R uDmel

SLABONAR.[ sTTOMN{ Y § FECS

xSUC AS

A

GENERLTORDESIGNLTED RE "?.L!'-‘T ATWE SiGhaTU




e

- " DUNS NO. 05106-0408

FED. ID NO. 39-6090019

1600

835748

777 Big Timber Road FOA SERVICE
' ' - SCHEDULED SCHEDULED REFERENCE
Eigin, I"inois 60123 TRANSPORTER SERVICE WEEK | STAWCE T€AAiTDay NUMBER
e . 314-441-0104 LUCIOUS BOKEN 91— 16 03 52456
. .S=160-03~7072-1 LDR ON FILE 220-2200 PP QT35
DOE RUN CO ~ - S5—=160-03-036§6 XX XXX
g81 MAIN ST DOE RUN CO
HERCULANEUN MO 63048 ATTN ACCTS FAYABLE
PO BOX SO0
VIBURNUM MO 65566
SERYICE DATE | SALESMAN'SND. | o3gifSsr SALES TAX EXEMPTION NUMBER | "4BiNG a5 e cvﬁfg&.,
[7///?/9/ /7? XX XX I a_ R22.87
T.:r{-::u ( CHAIN CUS‘?OMEF! P.O. NUMBER GENERATORLUSTOMER PHONE ¢ o.C. SVC PIS | PRDD.PS| SERVICE TAX .0.M.5. TAX PRODUCT TA>
0s | \

CONTAINE

MACHINE seRvice ' SALES l ToTAL sgavet :s:cf'e?ﬁi'r ug_.?:m REMARKS | coraiss S
T - 6000 >
171-29677 42,23 2, 45,09 02 l PO EXe §2-31-91 wosemeT ) [
-1174=-Q7222 200 20 2RO 04 et i LAS aSSEMBLY OocC
174-35907 52.25 3, ss.z8 06 | | PO EXP 12-31-9] Fomamo
©1301-55958 69279 4.4 70417 02 | PO EXP 12-=31-—-91 | MIBLE
l353~-67315 6S.75 4.4 70.17 a2 ! g0 _EXS xz--ax-su_1 MWt O C
'303-80169 6S.,75 4.4 20,171 D2 | PN _EXP 12-21-93 FuBt o OcC
1363-80170 65475 4.4 70,17 02 | PN_ExPp 12-31-9) CraGtrer uCtna
303-94429 65,75 4,4 7Q0.171 02 ' PN EXP 12-31-91 FhuEmre O C
’ | - wasese T O C
I Yadonae [ C
..:’.-:";"1;’%.‘4‘3’.';; D E
TOTA GENERATOR USA EPA ID NO. GENERATOR STATE 1D NO,
SERV'CESECT'°" 423,25 28,45 451,70 MODP006266373 001176 | ogessn—z640

TThe @ 12 2L DU ML DeOml TS P00 A% froces catstes,

onTdet, PAZLIQNC, MATES SRS UDN WL, 9T 30 A TR SOASACN T
TPATIOLIICT 1359 1T e §25.08 Det 1021078 ¢ 1N Sezarmeni ¢ Tiaaaonanon

1 cenify tnat My 10381 WSt SI/@AMS BT¢ witrun ONe 0
the 1oliomag categories:

= = — uS D97 DESCRIBTION - o
:‘"'b‘u T as :‘(.ck ::aa; . ". ..6.:4&‘. ANSLUDING PADPER SH:PPING NAME HAZARD cuss MD Yy
] - o - f
wasie Feroesm Naonng,
3 S 6 S | Coms.anaw trowme. uinats (EPL D301 DX1E. DZam 128G 220

0 10 220 s month

RC wasie Comdoune. Claanuns. Lisue
Cor1osive Materal NASLTES 1£=A FO02. FOO. DOOR. 6007 D08 DI

ERG +401

PADOUCT

o) 220 12, 10 2.290 PsImonn

ARG wane C c. Cherins Liowe PROJUCT
Corroues Matonsl, 14" 362 (E5A DODE. DOCY. DS, DA1E DE2t D327 DEYS DI’ (EAG »601 ~O €99
. Greater than 2,200 tagsmomn
Total Quantitv = Number of Drums x Ave, WUDrum of: Pails 35 O, Shes vd . 16 Gal. 45 .30G2. @ag

DESIGNATED FACILITY NAME AND ADDRESS:
4528 TOWNE CT

SAFETY—-KLEEN C
ST CHARLES

ORP,

3303,

USA EPA ID NO.

MOCDAS 486312

STATE 1D NO.

SO0 ON n:vlo.x< SERVICES PRIDUCT —erm mSDS QUANTITY SALES
pemcn | pmoa wst UVBER DESCRIFTION Gven| PRICE UM | GElvEReD | asowT TAX LINE TOTAL
3 613 [BRUSH ASSY,FLO/TH 11,320 €Ea

olojo]o|o|o|o|o|o

L

Ry
i R éf",“"}"

casn OJ

TOTAL RECZIVED

APPLY PAYMENT TO:

CHEICK NUMBER

TOTAL PRODUCT AMOUNTS

D I054YS SERVISEISALE

) pagvious sacance ag 910w

NV, AMOUNT & VERSE SIDE.
NV, AMOQUNRT §
. RATE ALLOV
NV, ¢ AWVOUNT S

X

D BY LAW O AN
THAT ARE NOT PAID wiTHIN 3D DAYS

CHARGE MY ACCOUNT FOR THIS TRANSACTION
NLESS OTHERWISE INDICATED iN THE PAYIMENT
nEcEwED SECTION ALSO ) HAVE NOTED THE MA=
CHINE INSPECTION SECTION ABOVE AND TmE
PRESENCE OF MACHINE, SOLVENT AND RECLAM-
ATION AGREEMENT INFORMATION ON THE RE-
THE ABOVE AMOUNT 1S SUBJECT 70
AN INTEREST CHARGE OF THE LESSOR OF V'a
PER MONTH [1\b PER ANNUULOR THE MAXIVUM
uuPAlD INVOICES

TOTAL SERVICE AMOUNT
(FROM ABOVE)

TOTAL DUE

4] 70

'!D M4

w Cmg CYINY OF DCFauL1 hll.'uhl(h !-A.l M l'l"
orcovIa C?’it

o COo.ulC

NLAYOr DL ATIONNL Y

Brint ’&7
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